1. Introduction
===============

Hospitals, as the most important healthcare organizations, have a leading role in health promotion in society, and their coordinated action with a set of political, social, and cultural factors leads to people's health. Since this sector is the main consumer of a large part of the healthcare budget in a country, full attention to its performance and costs is of particular importance. Annually, immense sums of money are expended on buildings, maintenance, and reconstruction of hospitals around the world, but evidence is rare regarding achievement of the expected benefits from such spending. In 1989, the World Health Organization (WHO) estimated that about 40% of the resources available to the health sector in the U.S. were wasted, and it showed that the resources that can be saved by increased efficiency were very appreciable ([@b1-epj-08-2208]). Financing by the public sector cannot be responsive to the ever-increasing expenses in the health system. Obligations to finance by public sector as well as increasing costs have created the need for public-sector hospitals to reduce their expenses ([@b2-epj-08-2208]). These factors have led governments pursuing various approaches to deal with these problems as well as ways to curb costs, raise capital, and ultimately achieve better health outcomes through more active participation of the private sector in providing services and also financing this sector ([@b3-epj-08-2208]). To benefit from the capabilities of public and private sectors in the form of a hybrid model, the Public-Private Partnership (PPP) model was introduced in 1990, and it has been used constructively in recent years to reform healthcare sectors in many countries. In fact, PPP can be a powerful political tool for improving and promoting the survival and quality of services in public hospitals ([@b4-epj-08-2208]). PPP is trying to implement some of the principles of the private sector, including economic balance and revenues through a rigorous financial management to solve some major problems in the public sector ([@b5-epj-08-2208]). Several definitions of PPP have been presented by different sources. One of the fairly comprehensive definitions is as follows: contractual agreement between public sector and private sector in which the private sector executes some government activities on behalf of the private sector within a specified time, in a framework of negotiations, with a risk-adjusted extent, and determined executive rewards. Each of these sectors gains considerable benefits and interests. In fact, PPP includes a range of traditional methods of procurement of services by the public sector and full privatization ([@b6-epj-08-2208]). There is a growing belief that partnership between public and private sectors can lead to increased efficiency, equality, accountability, quality, and accessibility in the health system. In PPP, the sectors can make use of mutually competitive advantages of each other in the fields of technology, knowledge, resources, skills, and management capabilities ([@b7-epj-08-2208]). Examination of different experiences of various countries on the use of different options of PPP indicates the impact of these options on the cost of providing services, amount of operation, access of the population covered, and other performance indicators of public hospitals ([@b8-epj-08-2208]). The results of several studies have suggested that several factors have been identified for the implementation and success of executing PPP projects. For example, some researchers have considered various factors to be important factors and requirements in the implementation of PPP ([@b9-epj-08-2208]--[@b11-epj-08-2208]). These factors include proper understanding of the project, stable economic and political conditions, adequate economic justification, sufficient initial capital, strong governance and management, appropriate allocation of risks, enough experience, use of reputable and competent contractors, and innovation in funding. Therefore, in order to achieve success in the implementation of PPP and its development and promotion, these factors should be considered to avoid any failure in the implementation and operation of these PPP projects. In Iran, more than half of the funds of the health sector are allotted to hospitals; however, the low hospital bed occupancy rate compared with that of developed countries reflects the fact that the available resources are not exploited properly, and it would necessitate the use of appropriate management methods. Therefore, policy-makers and senior officials are seeking ways to get out of this situation and implement appropriate policies and measures to improve the situation of hospitals in the country, especially in the public sector. Taking advantage of the potential capacity of the private sector in the hospital system is one of these policies ([@b12-epj-08-2208]). Considering the obligations in upstream documents, such as the overall policies of Article 44 of the Constitution of the Islamic Republic of Iran, on better and more interactions with the private sector (Provision 136), and given that the foundations of this model have been defined in the budget laws in 2015 and in the laws of the Fifth Socio-Economic Plan, it seems necessary to conduct a study to identify strategies to develop and promote PPPs in the provision of hospital services in Iran in order to raise awareness among policy-makers and managers in the field of health planning and decision-making. It seems that implementing and promoting the PPP model can help develop some areas of health services, as it has done in different fields of the economy earlier ([@b13-epj-08-2208]). Overall, we can conclude that a managed PPP can even aid seemingly unlikely aspects of the public health sector, such as education and personnel management very much and help public hospitals overcome many of their age-long shortcomings and more recent constraints.

2. Material and Methods
=======================

This was an exploratory qualitative research study that sued content analysis and was conducted for a specific purpose in 2015. The statistical population consisted of experts and professionals of the health system and individuals familiar with PPP models and roles in the development of the model in hospital services in Iran. The purposive sampling method was used to conduct the interviews. This method is one of the most common methods of sampling in qualitative studies in which the group of participants is selected based on pre-specified criteria related to specific research questions ([@b14-epj-08-2208]). In this approach, participants are handpicked by the researcher because they have the features or the phenomena considered or they have rich information about specific cases ([@b15-epj-08-2208]). Likewise, in order to increase the diversity of attitudes, the purposive sampling method with maximum diversity was used in such a way that, after the first sample selection, the sample was asked to introduce other experts ([@b16-epj-08-2208]). The criterion for sample size in this study was similar to qualitative studies in terms of reaching the saturation level of data, and, when new codes were not obtained, the sampling was finished. Accordingly, 18 professionals and experts in Iran's health system were interviewed. Of these individuals, nine representatives of the public sector (Ministry of Health, University of Medical Sciences, and public hospitals) and nine representatives of the private sector (Moheb Institution, Moheb Hospital) were enrolled in the study. At first, the interview guide was prepared according to the theoretical background of the study and review of the related literature in a semi-structured form with seven questions. In order to determine the validity and reliability of the significance of the questions from the participants' perspectives, three pilot interviews were conducted with individuals who were not among the selected participants; according to their attitudes and in necessity, the required amendments were made to remove the defects. Ultimately, 10 final questions were decided upon to conduct the main interviews of this study. The interviews were administered in the form of individual, semi-structured interviews. Accordingly, first, general questions were asked to start the interviews; then, the process of interviews was directed based on the participant's answers to questions. Interviews were conducted by appointment, and the locations of the interviews were chosen by the participants. Thus, after coordination, all interviews were conducted in the participants' workplaces, and the duration of each interview ranged from 30 to 90 minutes, depending on the conditions and the willingness of the participants. All interviews were recorded, and, immediately after the end of each session, they were written down with the consent of the participants to determine the data saturation time and increase the accuracy and preciseness of transcribing the texts. In order to consider the ethical issues of this study, the informed consent of the participants was obtained, and they were assured that their participation and recording the interviews were voluntary. They also were assured that their information would remain confidential, available only to the researcher, and that they had the right to withdraw at any stage of the study. The content analysis method was used to analyze the data at each stage. This method is a specialized technique for processing scientific data, and it is used to determine the presence of certain words and concepts in the text to summarize, describe, and interpret the data ([@b17-epj-08-2208], [@b18-epj-08-2208]). To this end, the interviewer transcribed the contents after each interview. The transcriptions of the interviews were studied several times to obtain a general understanding of them. In addition, the transcribed texts for each interview were given to the relevant interviewees so they could provide comments or revisions. The interview texts were fed into MAXQDA software, version 10, and the initial codes were extracted. Then, with the cooperation and the use of the opinions of the participants and the members of the research team, the final codes and themes of the study were extracted. To consolidate the results, different strategies were used, such as member checks, submission of the transcribed and interpreted texts to the participants, and reception of their comments and suggestions, peer checks, and peer debriefing ([@b19-epj-08-2208]). Approval of the transcribed texts and the extracted codes and themes was conducted by two members of the research team with no conflict of interest regarding the subject of the study.

3. Results
==========

Of the 18 interviewees present, all were male with the average age and working experience of 48 ± 8.94 and 23 ± 7.81 years, respectively. According to the results of the study, four main themes and 20 sub-themes related to the strategies to develop and promote PPP in the provision of hospital services in Iran were identified, and they are provided in [Table 1](#t1-epj-08-2208){ref-type="table"}.

3.1. Changes in Policies and Laws
---------------------------------

One of the factors that can provide the context for the development and promotion of PPP in the provision of medical services in Iran is changes in current policies and laws. In this regard, stable government policies could provide for the development of PPP. This is the issue that many interviewees highlighted. "Governments must have stable policies. On the economic issues, they cannot say everything as they like, \[for instance\] a President might come and say that I will reduce the bank interest to 5%, one might come and abandon it; then, another one might come and say that I will reduce the bank interest to zero. This approach makes investors have no trust." (P5). Reform and restructuring of insurance in Iran was one of the other issues that, according to many interviewees, needed attention for the development of PPP. In this regard, one of the participants stated that: "We must have strong insurance organizations, those that can sign numerous contracts. Now, we have just one contract. It can cover a limited part of the services \[as a result\] insurance is not perfect. In some situations, people need more than that and it should have a better coverage of insurance." (P11). Some participants believed that the Ministry of Health should only have the task of trusteeship and policy-making and that it should not be involved in executive affairs. "The Ministry of Health is required to do as a trustee, as a supervisor, as a policy-maker and legislator. The private sector or PPPs, charities, and other organizations come and provide services. The Ministry of Health should only supervise and have the role of a trustee and policy-maker." (P8, P12). Some of the interviewees considered the formation of a Board of Trustees in hospitals as a starting point for the development of PPP and, consequently, chain hospitals. In this regard, one of the senior managers of the health system stated that: "Formation of chain hospitals needs that a hospital becomes an independent economic unit called the board of trustees. After that, this independent economic unit can invest to establish other branches in other provinces and even it is likely to do it with an external or internal partner." (P17).

3.2. Socio-Cultural Changes
---------------------------

Another issue that was identified to develop and promote PPP in Iran's hospitals was socio-cultural changes. Change in the mindset and belief of individuals regarding the use of the capacities of the private sector is one of the important things noted by the participants. They believed that the development and promotion of PPP requires changes in mentality and culture. "In my opinion, most of the problems are related to cultural ones; I mean the cultural mindset that is prevailing in the parliament, in government, in the Ministry of Health is in a way that they need no help, but when you analyze it; you find that the need is very serious and you should help them as soon as possible. If the cultural mindset shifts and they feel that they should make use of the capacities of the private sector, I think they could provide the background for PPP." (P2, P6). In this regard, one of the interviewees believed that: "In the healthcare sector, we should consider the issue of utilitarian in the private sector. We think people involved in the government are very good and all people in the private sector are bad. First of all, this mental paradigm must be changed." (P5).

3.3. Improvements in Current Mechanisms and Processes
-----------------------------------------------------

Improvement in current mechanisms and processes is another important issue necessary to develop and promote PPP. One of these mechanisms highlighted by the majority of interviewees was creating a strong and single entity for managing relationships with private sector. "There should be a committee to issue the qualifications of private partners. In all countries, there is a very strong consortium that sets up the contracts, approves the qualifications of private sector, and monitors everything. We need such a framework which is supported and does not change with any changes in the government." (P14). Clarification of existing patterns and their management were among the important issues taken into account by many participants for the development and promotion of PPP in Iran. In this regard, one of the interviewees said that: "If PPP wants to promote, the example cases that have already started need at first a good management to have a good outcome. Now, our status and the activities we started (Moheb Institution) lead the non-governmental organizations have no tendency to this issue due to the problems that we were involved in. They say that you got into this work, did your best, got forward, and got involved in all the problems and challenges; so why the private sector should start the same thing. The government should start, come forward, and help and facilitate everything and ask the private sector to get forward." (P7). "Transparency is a very important issue. We have to clarify this model to help the private sector to step up. If these problems are not solved in this model, it cannot be expanded. We have to start from pilot cases. Because it helps us do it better and create a good motivation for the rest of private investors." (P17). Another strategy suggested to develop and promote PPP was the formulation of proper and understandable contracts. "My suggestion is to have someone outside of the health system in Iran, perhaps I should say an international consultant who studies our laws and then develops a strong legal agreement based on the laws in Iran in order to assure the investors that their capital is provided. The government is also confident that its rights are met according to the contract, and the investor and the government start to debate. We have problems with the agreements which are irrational and ambiguous." (P2).

3.4. Financial and Capital Capacity Building
--------------------------------------------

Providing conditions and the background for attracting investment is another strategy that was mentioned by some individuals. In this respect, one of the participants believed that: "To make such partnerships happen in Iran, we need to do something that would help the investor prefer to invest in hospitals rather than in other places. There must be government guarantees for return on capital and earnings to the investor because no one tends to invest somewhere without any return on investment." (P13). One of the things that sets the stage for attracting investment in the health sector is considering incentives and motives awarded by the government. "The most important thing in the economy of health is individuals' participation in providing services through investment. To attract investors in the provision of healthcare services, we need to define different incentives from the government. The government has a number of facilities which can be given to the private sector to keep the total cost low; in other words, to increase the earnings. For example, the government can delete the price of land from this equation." (P4). Government guarantees for investors were one of the other issues that was highlighted by participants in order to develop and promote PPP. For example, one of the participants believed that: "The government needs to think ahead to develop its services and to play a prominent role in this regard. For example, the government needs to ensure that there is a market, there is a guarantee about the existing risks, and take these risks from the investors such as domestic risks and exchange rate risks." (P10).

4. Discussion
=============

Most of the individuals who believed in the provision of healthcare services by a centralized public system in the past have argued that the private sector is an indispensable part of a national program of providing healthcare services and that the use of various methods of private-sector partnership can effectively contribute to improved quality, reduced costs, and better management of resources and efficiency ([@b20-epj-08-2208]). There should be prerequisites and arrangements for the development of these partnerships so that they can be effective and bring valuable results and outcomes. Four main strategies that were identified as the main factors in the development and promotion of PPPs in the provision of hospital services in Iran were changes in policies and laws, socio-cultural changes, improvement of current mechanisms and processes, and capital and financial capacity building. In terms of political and legal strategies, different countries have taken various measures in order to implement, develop, and promote PPP. For example, a separate chapter on PPP was considered in the Constitution in Thailand. In the UK, as one of the pioneers in PPP, units of PPP were established at the level of Ministries, and incentives to the private sector were recommended. In Germany, policies to support small firms to join PPPs were adopted ([@b21-epj-08-2208]). Although partnership with the private sector and the use of its capacities in Iran's 20-Year Prospective Plan and the provisions of the Fourth and the Fifth Development Plans were considered, the development and promotion of such partnerships in the healthcare sector require changes and amendments to existing laws and policies. It is better to approve legal provisions and regulations to strengthen PPP contracts by the government and the judicial system. In this regard, Grimsy and Lewis concluded that conflicts are inevitable in PPP without an efficient and optimal legal framework, and they stated that revisions in existing laws and policies must be taken into account for PPP projects to succeed ([@b22-epj-08-2208]).

Another strategy identified to develop and promote PPP in the provision of hospital services in Iran was socio-cultural changes. In a study conducted in Sri Lanka, various strategies, such as changes in the mindset of health workforce, provision of education to the political leaders in the country, and culture-building in terms of accepting PPP in order to provide health services, were suggested for the development of PPP in the healthcare industry ([@b23-epj-08-2208]), which partially confirmed the results in our study. Government support is vital in the early years of the development of PPP projects or in a new market. Without adequate support by the government, the private sector will not be willing to get involved in PPP.

Improvement of current mechanisms and processes was one of the other strategies that was suggested for the development and promotion of PPP. In this respect, the results of a systematic study revealed the effectiveness of PPP projects on several factors, including writing a contract, role of partners, legal framework, and stakeholders' partnership ([@b24-epj-08-2208]). India also implemented PPP for some projects in a pilot form. In fact, the temporary and pilot implementation of the program has advantages that examine the feasibility of the program and can identify the strengths and weaknesses for the implementation of future programs ([@b25-epj-08-2208]). The PPP models of Hasheminejad Hospital and Moheb Institution in Iran were relatively successful examples among public hospitals, which provided capital entry into the health sector and could be promoted and expanded according to the existing laws and capacities. The experiences in other countries may not be exactly applicable in Iran, but it seems that the localization of this model and its adaptation with the conditions of the country could well change the administration of educational medical centers in Iran.

Financial and capital capacity building was considered as one of the other important factors for the development of PPP in hospital services in Iran. In fact, governments should provide the groundwork for attracting investment in health sector. To do so, incentives and motives for the entry of investors in this area should be taken into account. Such incentives and motives for private investors can provide an appropriate context for investment in the health sector. Stimuli and incentives, such as loans with reasonable interest rates and guarantees for reasonable returns on earnings, can be used in the regard. If governments provide these for the private sector, investors will be more motivated to finance in underprivileged areas, and this leads to a reduction in the financial burden on the governments to provide public services ([@b26-epj-08-2208]). In this regard, evidence suggests that the allocation of low-interest loans for PPP projects in Thailand, providing loans and facilities from the Development Fund in India, and allocation of funds and loans from the banks to the private partners in the UK have been some of the strategies and incentives for PPP development in the health sector ([@b21-epj-08-2208]). In the unique experience of PPP in Iran's health sector (Moheb Hospital), bank facilities were awarded to the private sector partner as an incentive to join the PPP projects; therefore, this kind of facilities and other financial incentives should continue for further development of PPP projects and motivate investors and the government to take steps to buy back the services from the private sector, consider reasonable profits for investors, and create confidence among them.

5. Limitations
==============

This study encountered several limitations as follows: first, triangulation could not occur because the limited number of participants did not allow the researchers to use a mix-method design. Also, sequential interviews with one participant were not possible.

6. Conclusions
==============

Identification of the factors that affect the development and promotion of PPP models before their implementation and execution can be very effective. In this study, various factors, such as changes in policies and laws, socio-cultural changes, correction of current mechanisms and processes, and financial and capital capacity building, were identified as the most effective strategies in developing and promoting PPP in the provision of hospital services in Iran. Accordingly, given that this study was conducted using the content analysis method by means of interviews to collect the data, it is recommended that more precise investigations and case studies be conducted to extract and explore the influential components, the implementation process, and the achievements. Furthermore, given that the present results and their comparison with other international findings showed the importance of moving towards the implementation of PPP, it was recommended that appropriate studies be conducted before implementing this model in qualified hospitals in Iran.
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Main themes and sub-themes of the strategies to develop and promote PPP in the provision of hospital services in Iran

  Themes                                            Sub-Themes
  ------------------------------------------------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Changes in Policies and Laws                      Stability in government policies, Improvement and enhancement of insurance and associated insurance organizations, Competitive pricing, Balance between price and quality in healthcare sector, Movement to the formation of board of trustees in hospitals, acceptance the role of trustee and policy-maker by Ministry of Health and avoiding the implementation role, Reform and actualization of tariffs
  Socio-Cultural Changes                            Changes in culture and public opinion and attraction of people's trust, National commitment and coordination between government and parliament, Mental and attitudinal paradigm shift of government towards private sector, Full support of partnership with private sector by senior management and decision-makers of health sector
  Improvement of Current Mechanisms and Processes   Creation of a strong and unified entity to manage the relationships with private sector, Identification of a trustee and main executor of these types of partnerships, Transparency and proper management of existing patterns and their implementation, Development of a fair and transparent contract in accordance with the project, Execution in a pilot form and provision of infrastructure before implementation, Reduction in the size of government bodies (decrease in chairmanship)
  Financial and Capital Capacity Building           Establishment of conditions and contexts to attract investors, Incentives for investors to enter the field, Government guarantees to buy the service and also return on base and benefit of investors
